Attempts to give larger doses of iron by injection proved to be irritating?locally or to the kidneys. So iron parenterally was ruled out from therapy and recourse had to be taken to oral administration of iron. Though oral treatment with iron often gives good results after prolonged administration, some cases are encountered which prove apparently refractory (Editorial, 1948) (Ramsey, 1950) when the iron solution comes in contact with the plasma.
JNissim (1947) was the first to demonstrate the efficacy and the safety of its intravenous administration. It is marketed in India, under the various trade names, e.g. Iviron (Brit. ochering)} Perviron (Bhalchandra Lab.) and Uniferron (Unichem. Lab.) . Each ampoule contains 5 to 10 cc. solution containing 100 mg. ?f iron per 5 cc. Uniferron was used in all the cases described below.
Iron and the body Iron exists in the body mainly as haemoglobin Which constitutes about 2.5 to 3 g. of total iron in the body; 1 to 3 g. iron is found in the tissues and body fluids. Actual daily requirement of the body is calculated to be only 12 to 15 mg. of iron (Wright, 1948 Absorption of the iron from gut is found to be remarkably deficient in hypochromic anaemia and in rare condition of biliary fistula (Wright, 1948) . Thus, it will be found that the certain way to make iron liberally available for tissues and Hb. formation is by giving it directly in the blood in an assimilable form.
Intravenous iron therapy was used by the writer mainly to evaluate its safety and effectiveness though often other indications were also present.
The following study was undertaken to find out the utility, efficacy and drawbacks of intravenous iron therapy with saccharated iron oxide. Nine cases were treated during a period of 6 months, in Sassoon Hospitals, Poona (Davidson and Girdwood, 1948) , histamine-fast achlorhydria was found to develop after a prolonged course of iron deficiency. Whether achlorhydria is the cause or effect of chronic iron deficiency remains, however, to be proved.
It will be found that in cases 4, 5, 7 and 9 microcytic blood picture is turned into a macrocytic one. Out of these cases 5, 8 and 9 are histamine-fast achlorhydria. Whether enlargement of the R.B.C. is due to distension of the cell by intracellular migration of fluid together with the rise in haemoglobin concentration, or due to lack of intrinsic factor resulting from achlorhydria is difficult to decide. But the' former hypothesis appears more likely, because achlorhydria was present even before treatment.
It is realized that in the absence of follow-up it cannot be known as to how long the hsematological improvement was maintained in the cases reported. (Brown et al., 1950) . Hence 
